soamin, arsacetin, &c. Practitioners naturally felt interested in the question whether they must abandon the classical routine of oral administration of mercurial preparations in favour of these newer injection methods or of the more rigorous inunction system of Aix. He did not think, at present, the British public would stand, as routine measures, either systematic gluteal injections or the systematic inunctions and restraints of Aix; there was a popular idea that in this affection medicines should be given by the mouth, and it was supported by the bulk of professional opinion in this country, whether rightly or wrongly. Was it now necessary for the profession to get converted ? He was not referring to exceptionally severe cases or exceptional circumstances, but to the ordinary average case. As compared witlh twenty-five years ago the results of the treatment of syphilis in England had been highly satisfactory, for it was comparatively seldom now the bad rupial cases and necrotic and phagedenic developments were met with, aind the symptoms generally did not develop to such a severe degree. He felt confident that this improvement had been due to the methods customary in England of mercurial administration by the mouth. A very valuable irmeanis of applying mercury to the specific ulcerative lesions of the nose and throat, if used systematically, was the calomel fumigator, which now in view of the spirochmta becomes a rational instead of an empirical measure. It was important to see that the upper respiratory passages were clear when specific lesions of the mouth and throat were present. It did not do to ignore nasal obstruction because the patient had syphilis. He had seen with Mr. Hastings Stewart a remarkable case illustrating this. The patient had a severe deep naso-pharyngeal ulcer on the posterior wall extending down to the vertebral column, and it would not heal in spite of the most approved systemic treatment by several of the best experts; it had lasted about three years and caused the patient much distress. The patient had a high degree of nasal obstruction from septal deformity, was an aggravated and life-long mouth breather, and had great thickening and irritation of lips, tongue and pharynx. Operative clearance of the nasal obstruction made all the difference to that patient, for the improved ventilation and drainage of the post-nasal space allowed him forthwith to get well (as far as the naso-pharynx was concerned) under the very same systemic treatment which was previously unsuccessful;
and Dr. Hastings Stewart had given him an opportunity of conforming the permanence of the result two years afterwards in that patient. Hence, although the specific affection may be the main matter in any case, local new specific conditions should not be ignored, and may even make all the difference in the result of our other measures.
Dr. DAN MCKENZIE drew attention to the difficulty of coming to a decision upon the question of the efficacy of any particular method of treating syphilis. Syphilis was a disease the course of which was spun out over long years, and the medical man who treated the "tertiaries" was but seldom the same individual as he who had treated the " secondaries." Thus the patient's word as to what treatment has been adopted, how long it had been continued, and what the immediate result had been, constituted in many cases the sole guide to the nature and results of that treatment. And our condemnation of the older methods rested too frequently upon that slender evidence. It was, in his opinion, questionable whether any method of treating syphilis could be confidently relied upon to prevent severe tertiary symptoms in every case. For this reason, he held that judgment on the comparative merits of the old and new therapeutics should be suspended until it was possible, from the continued observation of a large series of experiments, to determine with some degree of precision the best remedial agent and the best remedial method. They should avoid being swayed to either side by impressions and opinions. Turning to syphilis as it affects the upper air-passages, he, like previous speakers, had frequently obtained rapid benefit from calomel injections in cases in which mercury by the mouth had 'roved unavailing. He had employed calomel suspended in parolein without causing pain and without producing abscess. In those obstinate secondary pharyngeal ulcers which approximated to the tertiary in character, the mouth and teeth should be attended to ii order to exclude sepsis from the ulcer. He condemned the routine administration of mercury in pill form, for it was impossible to make sure that pills were always digested and absorbed. In leukoplakia of the tongue and cheeks he had obtained a surprising amount of benefit, in some cases, from hydrogen peroxide used as a mouth-wash.
Dr. LIEVEN, in reply, said that a sero-diagnosis of syphilis is possible, in that the blood of a syphilitic contains bodies which are capable of combining with a complement in the presence of an extract from the liver of a syphilitic foetus. With a positive reaction this mixture (extract + complement + the decomplemented serum to be tested) is not capable of producing haemolysis in a so-called haemolytic system (red corpuscles of a sheep + decomplemented serum of a rabbit immunized against sheep blood) because of the absence of complement which has been used up. In the absence of antibodies the complement is not used up, so that the corpuscles of the sheep are promptly decomposed by the same and the immunized rabbit serum. In Bauer's test the red corpuscles are directly added to extract + complement + the decomplemented serum. Bauer thus does away with the sheep-immunized serum, because according to his experience the human blood possesses enough htnmolytic power in regard to the sheep's red corpuscles to decompose them. Bauer's test has proved reliable, and has the advantage of not requiring the prepared serum of the rabbit. Dr. Lieven referred to an article of Bering's, published in December last, which gave a full account of the practical importance of sero-diagnosis in syphilis. Bering's own experiences are founded on nearly 900 examinations of blood. He also, like other German investigators, came to the conclusion that a positive reaction is only present in cases where there has been an infection with syphilis at one time during the patient's life. The test is absolutely reliable. It is therefore of the
